CLINICAL observation has not, I fear, afforded me any new light that I can throw upon the pathogenesis of this disease. But I may perhaps refer briefly to three cases that I have had under my observation in St. Bartholomew's Hospital during the past three years.
DISCUSSION ON POLYCYSTIC DISEASE OF THE

KIDNEYS.
Sir THOMAS HORDER, Bt. CLINICAL observation has not, I fear, afforded me any new light that I can throw upon the pathogenesis of this disease. But I may perhaps refer briefly to three cases that I have had under my observation in St. Bartholomew's Hospital during the past three years.
Case L-A man, aged 43, admitted on account of vomiting and diarrhcea. Similar attacks had occurred at intervals during the past twelve months, associated with headache and giddiness and aching pains in the back. Between the attacks the patient had noticed thirst and polyuria. There were also present cramps in the calves and feet at night, with tingling and numbness in the fingers. Just before admission there had been slight swelling of the face and feet in the early morning. The patient had suffered from scarlet fever as a child.
Examination revealed bilateral renal tumours, firm, irregular in outline, and insensitive. The output of .urine was diminished during, and for a few days after, admission, a heavy cloud of albumin was present and there was slight pyrexia. The diminished urine was not due to vomiting or to diarrhea, because these had ceased before admission. After three days, the amount of urine increased and for the remainder of the month's stayin hospital was always above the normal (1,725-2,225 c.c.) The albumin disappeared after the fourth day. The specific gravities were low (1006 to 1010) even when the amount was reduced. More urine was passed during the night than during the day. The blood-pressures were 140 and 100 respectively. The blood-urea figure was 0X172 per cent. The urea-concentration figures were 1'0, 1l, 1L1 and 1X15 per cent. for the four successive hours of the investigation, with quantities varying between 110 and 225 c.c. The diagnosis in this case was polycystic disease of the kidneys with intercurrent subacute nephritis. I have ascertained that this man is at present at work after two years, but he still gets attacks of vomiting and diarrhoea.
Case II.-A wotman, aged 34, was referred by me to my gynecological colleague, Dr. Herbert Williamson, on account of loss of weight and the presence of a tumour which she had noticed in the left side of the abdomen just after the second of two normal pregnancies; this tumour I thought to be an ovarian cyst. The tumour is described in the gyneecological notes as arising from the pelvis to a height of 5 in., in the abdomen centrally situated, but extending into the left iliac region. It was mobile, irregular in outline, and insensitive. A small mass, the size of a marble, could be felt at the upper pole of the main mass. Percussion over the tumour yielded a dull note. The right kidney was palpable, the left not so. By vaginal examination, the uterus was felt to be retroflexed. Upon bi-manual examination the tumour felt per hypogastrium lay completely above the brim of the pelvis. It was the size of a cocoanut, elastic, nodular, and freely movable. It was thought to be a cystic swelling of the left ovary. A mesial incision was made with a view to its removal. On incising the parietal peritoneum the tumour was seen to be presenting in the wound; it was a polycystic kidney of considerable size (12 in. by 6 in.). An incision was made through the peritoneum covering it and the tumour was enucleated from the retroperitoneal tissues; its pedicle was clamped and it was removed. Both ovaries were then identified and found to be normal. The right kidney was palpated and was found to be slightly enlarged, giving the impression of being a hypertrophied organ, but not cystic.
The patient then came into my ward. She was suffering from an acute intercurrent coliform urinary infection, which subsided under treatment. The occurrence of this complication made it impossible to say whether the definite enlargement of the right kidney that I felt was due to polycystic disease of that organ or to pyelonephritis; or, as Dr. Williamson had suggested, to renal hypertrophy. The patient left the hospital six weeks after the nephrectomy. Her doctor informed me yesterday that she is now, two and a half years later, in fairly good health. [,Tune 26, 1924. Ca8e III.-A man, aged 53, admitted on account of persistent vomiting, a symptom that had been present, on and off, for two years. More recently he had noticed anorexia and weakness, with morning headaches and blurred vision. On examination, in addition to these symptoms of uremia, it was found that the breath had a urinous odour, the urine was of low specific gravity (1008-1010), pale and clear, not diminished in amount despite the frequent vomiting, and contained 0'15 per cent. of albumin with granular casts. The blood urea was 0'46 per cent. and the vomit contained 01 per cent. of urea. The systolic blood-pressure was 180, the diastolic 115. There were no retinal changes observed-neither effusion nor haemorrhages. The heart was not enlarged and the arteries were not thickened. The abdominal examination revealed bilateral, large irregular masses having all the characters of renal tumours. Both masses were just large enough to bulge the flanks and hypogastria on inspection; the liver was moderately enlarged, but the contour was quite uniform. I say "but," because knowledge of the fact that cysts are quite comnmonly found in this organ when examined post mortem in polycystic disease led me to examine the surface and lower edge of the liver carefully from this point of view. Cysts were found in this liver post mortem, but it is unlikely from their size that they couW h& n.bgen diagnosed during life. The vomiting persisted whilst the patient was under observt,and towards the end of the third week of admission a couple of general convulsions occurred and the patient died. The post-mortem appearances in this case will be described by Sir Bernard Spilsbury, and will, I think, add something to our knowledge of the pathogenesis of the disease. GENERAL REMARKS. These three cases confirm the few facts that we know concerning this mysterious affection, that it is not very uncommon, that it occurs in both sexes about equally, that the patients usually come under observation when they are between the ages of 30 and 50, either because they are suffering from the symptoms of chronic renal disease, both uraemic and cardio-vascular, or because they notice the presence of an abdominal tumour which causes pain or sets up obstructive symptoms, during labour, or in the bowel. The course of the disease is clearly very slow. The patients are subject to intercurrent tubal nephritis, and eventually die of uremia when the disease affects both kidneys, as seems most often the case. If the cysts affect one kidney only, and this organ is removed, they may live for several years and enjoy a fair degree of health. I have already referred to the difficulty there sometimes is in determining whether the disease is unilateral or bilateral, and when we remember that one kidney may precede the other by a very considerable time interval, as regards definite and demonstrable enlargement, and yet the disease be existent in the smaller organ in an early stage, it becomes a matter of grave doubt whether it is justifiable to remove one of these kidneys unless (i) the tumour is causing serious symptoms, and (ii) examination of the other kidney reveals so little enlargement that it is probable that, even if affected, it will not advance to the uramic stage for some years. In the absence of these two features it is clear that the abdomen should be closed after the exploration.
In another case under treatment in the medical wards at St. Bartholomew's Hospital during the past three years,-a woman aged 46, under ths care of Dr. Morley Fletcher,-the enlarged right kidney, which led to exploration by Mr. Waring, was very large, and the left, palpated during the operation, was relatively small, though obviously affected.
I have referred to the associated cystic condition of the liver found post mortem. It will be of interest to hear whether anyone has convinced himself of this part of the disease-process during life, or indeed of cysts elsewhere, such as in the pancreas, for these are described as occasionally present. I have not come across the familial factor said to be present in some cases. Nor have I seen associated congenital defects, such as hypospadias, harelip, &c., in any case that I can remember. Although haematuria did not occur in either of these three cases, it is known to be a not uncommon symptom.
As I remarked at the outset, I have no new observations from which to deduce aetiological factors. From my knowledge of the disease I think it most probable that the current view of its congenital and developmental origin is correct. Has anyone had experience of drainage of the cysts as a means of treatment ?
Sir BERNARD SPILSBURY. THREE CASES OF POLYCYSTIC DISEASE OF THE KIDNEYS ASSOCIATED WITH CYSTIC DISEASE OF THE LIVER. The cases are the records of three patients who died recently at St. Bartholomew's Hospital. All the patients were males between the ages of, 47 and 53 years.
Case I.-The patient became unconscious whilst at work and was admitted to the hospital with left hemiplegia: consciousness gradually returned but be died of uraemia a fortnight later. This patient had been invalided out of the Army for nephritis in 1916 and had since suffered from frequency of micturition. At the autopsy a cerebral hoemorrhage of moderate size corresponding in age with the attack of unconsciousness was found in the right internal capsule. The cerebral arteries were atheromatous.
Case II.-The patient had been operated upon ten years previously when a left pyonephrosis was drained: since then he had suffered from attacks of acute abdominal pain on the right side which were diagnosed as renal colic. During the last three months of his life he became progressively weaker and was very ill on admission.
A large tumour was felt in the situation of each kidney; there was tenderness and rigidity in the right lumbar and iliac regions and the urine contained pus and blood. He became rapidly worse and died from uremia ten days later. The post-mortem examination showed acute left pyelitis and acute cystitis. Case III.-The patient was admitted to hospital with symptoms of uremia. The abdomen was large and renal tumours were easily palpable. He complained of morning vomiting and occipital headache; frequency of micturition had been present for the last five years. Death occurred from ureemia three weeks after admiission, and on post-mortem examination small ulcers, which were probably uremic, were found in the ceecum and ascending colon.
In other respects the post-mortem examination of these three patients showed similar conditions. The left ventricle of the heart was hypertrophied, the heart cavities were dilated and the aorta and coronary arteries were atheromatous. The lungs were cedematous. The liver was moderately enlarged in one case, of normal size in the others; numerous small cysts were present on the surface and in the substance of the organ. Most of the cysts were i in. or less in diameter and were filled with colourless watery fluid. The function of the liver was not impaired. On microscopic examination the cysts were found to be lined by a single layer of flattened cubical epithelium supported by a fibrous capsule. Some of the cysts were connected with the portal areas and maany of these areas contained multiple bile-ducts.
The kidneys were much enlarged in each case, their weights being from 23 to 53 oz. ; they showed the characters of polycystic disease, being riddled throughout with cysts which measured upwards of 2 in. in diameter. The
